Nobo, aged 40, a The amputation was performed by anterior and posterior flaps, and the wound was dressed antiseptically. The ends of the bones were found to be extensively necrosed, and the medulla of the lower fragment in a state of purulent infiltration Some attempts at repair were evident around the upper fragment. The tibialis anticus muscle was in a state of disorganization from origin to insertion ; no other muscle was similarly affected. The patient rallied well from the operation, and lived iill the 30th?nine days. Iler progress was, however, continuously downwards, and the removal of the diseased parts seemed to produce no improvement. The interior of the stump became sloughy, the limb above it oedematous, and the edge of the tibia made its way through the anterior flap. The bed sore grew worse ; fever, emaciation, and exhaustion increased. A tetanic condition of the muscles supervened, causing contractions of the neck and limbs. Occasional rigors occurred, and the bowels continued relaxed. The plan of treatment above described was pursued without the slightest benefit. Death was finally due to asthenia.
Remarks 
